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VTION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ 



Declaration 
Submitted . 
With initial 
Filing 



on 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



037^5 / 



Patrick Miles 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art UnK 



Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

Lk!I.k? inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



Surgical Access System and Related Methods 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



OR 

was filed on (MM/DDA'YYY) 



Dor. ?>, ZOO'S 



as United States Application Number or POT International 



Application Number 



\o/hfiZ.S^ 9\ ^"^ was amended on (MM/DDATYY) 



(if applicable). 



imJ^L^If ' ''^'!f wed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. • a ouomio. « 

L«n.S®^^® the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. including for 
ho , f o^n^ '"'°™ation which became available between the filing date of the prior application 

and the national or POT international filing date of the continuation-in-part application. 



inJ3, niini T'"^ benefits Under 35 U.S.C. 119(a)-(d) or (f). or 365(b) of any foreign applicatlon(s) for patent. 

Sit othlr fh! .t'.fH"i.^*f "^I'l^^^^^s)- °^ 365(a) of any PCt international application which designated at least one 

^nMr^^ti^. ?Ir ? States Of Amenca. listed below and have also identified below, by checking the box. any foreign 

befor?th.^ S ,hf fnni'"?" °' ' ^k'k "9*^^ certificate(s). or any PCT intemational application having a flLg Sate 

oetore that of the application on which priority is claimed. w » ^ 



Prior Foreign Application 
NumberfsV 



Country 



Foreign Filing Date 
(MM/DD/YYVY^ 



Priority 
Not Claimed 



Certified Copy Attached? 



□ 
□ 
□ 
□ 



Yes 



□ 
□ 
□ 
□ 



Us. 



[q Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



Jy' mf uTpTO°to"SsTin aooi^^lion 'cnnVffnr '.^ '"^ " °™ '-^^-^^ Lt^Ln is required to obtain or retain a benefit by the public which is to file (and 
cin^pLte ^u*™ wmS^^ ^"^'"""^ ^5 "-S-^- ■'22 3^ ^FR 1.14. This collection is estimated to take 21 minutes to 

Zm^L^^Z^^Z^;^^'^ .^"""""""g the completed applicalion form to the USPTO. Time will vary depending upon the individual case Any 

?S Patenl^nd TraHark O^^^^ '^"^ ="99«5«°"^ 'e'^"°"9 this burden, shoJld be sent I the Chief iSatio" OT,c^r' 

y07H^Z^^^^^^nT^'r..t^^ f Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
lo THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2 




Under the Pai 
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DECLARATION — Utility or Design Patent Application 



Direct al) correspondence to: Customer Number: 



30,328 



OR Correspondence address below 



Name 

Jonathan D. Spangler, Esq. 



Address 

10065 Old Grove Road 



City 




State 




ZIP 


San Diego 




OA 




92131 


Country 


Telephone 




Fax 




USA 


858-271-7070 




858-271-7101 





I hereby declare that all statements made herein of my own knowledge are true and that all statenDents made on Information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ 



A petition has been filed for this unsigned inventor 



Given Name 



Family Name 

3r Sumame 
^iles 



Invei 
Signatiii 




Date 



Residence: City 


State 


Country 


Citizenship . ' 


San Diego 


CA 


us 




US 




Mailing Address 












5227 Green Willow Lane 












City 


State 




ZIP 




Country 


San Diego 


OA 




92130 




us 



NAME OF SECOND INVENTOR: 



I I A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 
Scot ^ 




Family Name 



Inventor's 
Signature 



3^ 



Residence: City 


State 


Country 


Citizenship 


San Diego 


CA 


us 




US 


Mailing Address 
9624 Passeo Montril 


City 


Slate 




ZIP 


Country 


San Diego 


CA 




92129 


us 



Additional inventors or a legal representative are being named on the supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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Approved for use through 08/31/2003. OMB 0651-0032 



^erwork RBCkMbn Act nf lOon «^ . ^ Trademark Office: U.S. DEPARTMENT OF COMMERCE 

>i y^P[^^|^y>;«^0" Act of 1995 no persons are fe<^u.red to respond to a collection of inform ation unless it contains a valid OMB controTnumhP^ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 




1 0548 Garni ni to Banyon 
Mailing Address 



Mailing Address 



San Diego 
City 



OA 
State 



92131 
I Zip 



US 

I Country 



Name of Additional Joint Inventor, if any: 



□ A 



petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



James 



Gharib 




us 

Country 



US 

Citizenship 



Mailing Address 



San Diego 
City 



Name of Additional Joint Inventor, if any 



CA 

State 



92130 
Zip 



US 

Country 



□ 




Mailing Address 

San Diego , 
City \s\.a\e h^"^ I"® 

This collection of information Is required by 35 U S C 11S anrt 17 rpp \ a-^r^^ .^i^. — T — ■ ' 5'^ ' Country 

(and by the USPTO to process) an appli Jtion ConfidentialUv is oLTrnlfhJ'?^ n 5r '^H^%"'^^^J° ' ^^"^'^ ^ P"""' "h^ch is to file 

complete, including gaUwring. Upari™ a™i submVHrnn^i^^ ,^ ^f^' ^"^ " '^^^ ^'^'^ collection is estimated to take 21 minutes to 

comments on the Imount of^imL ^^u^quJ^ to Sete thirform Ind/^^^^^^^ ""^'"'S' '""'^ "^"^"^'"^ "P"" '"^ '""^^"^ aJ^ 

U S. Patent and Trademark Office. U.S &m^,Tc|„^Jfei^ pTB^^^ '^'^^.V^^, ""'iif *^ ^hief Information Officer. 

TO THIS ADDRESS. SEND TO: Commis^Tfor ^.^^^^0; loi VlMr^exTndria. vTl2Vl\%«0.°' '''' °" "^"^^ 

If you need assistance in completing the form, can LSOO-PTO-Sm (1-600-786-9199) and select option 2. 



FROM* : RobinSQQjJalue Group 



PHONE NO. 



303 421 7525 



May. 07 2004 02:23PM P3 



10 




« 



Under fij 



.S 



0 



F>TO«M2A(0&-0d) 
Approved loi use Ihrough 08/31/2D03. 0MB 0651-0032 
aion Act of 1BBS ftft nftfKflnc ar« . - . ^ ^'^^ ®^ TrBOemart^ OfTioe: U.S. DEPARTMENT OF COMMERC6 

ZL vn Aciet 19BS , person, pre fHiulred to ^^^^pp^^^'Q v^Hri 9fuiQ cQM,rt ,Humhj^ ^ 



DECLARATION 



ADDITIONAL iNVENTOR(S) 
Supplemental Sheet 



Pmnmi M J, 




Name of Addltlonat Jntnt Inventor, if onys 



Q A pisiiuun 1 106 u&en niea for ini8 unsiQneo invfintor 



Given Name (firet end mlddMlf ftny) 



Family Name or Surname 



KeulB 



CO 
Stale 



UB 

Counliy 



B26Byi^fil 72nfl Avenue 
linp Address 



MeWina Address 



An/ade 
City 



CO 

Biflie 



60006 



US 

Country 



Name of Additional Joint Inventor, If any: 



□ 



A petlllon has been filed for this unsigned Invontor 



Given Name (flfet and middle (If any) 



Jeflrey 



Invonlor's 
Signature 



DECEASED 

Resldenoe: City 



Family Name or Surname 



Blevi^oU 



Date 



State 



Country 



US 

ClUzenahlp 



Mailing Address 



Matlino Address 



Ctly 



State 



Zip 



Country 



Name of Additional Joint Inventor, If any: [ □ 



Given Nome (flrst end middle (If any) 



A pfetHlon has been filed for this unsigned Inventor 



Family Name or Surname 



Inventor's 
^igneture 



Date 



Reefdence: City 



State 



Counlry 



Mailing Addreae 



Ctiteenehtp 



Melllno Addreas 



Clly 



IZ g'y're uVpVo^^^^^^^ ^Con^^^^^^^^^^ ^'''^ ^ ^^^'^ ^ Jno^^by the public whl^ » to fle " 

comn>on s on Ihu emouToM ,W rS^^ to tSifB?^. J^i^^ '^^'^^ *^ "'^ ^' dopending upon (ho Individual caso. Any 

U.S. Paiem and TraflBmartToSS ^ S SnmSH Cnm^^^ JUQgeeUon^ tor reducinB this burden, should be eeni to ma Q^lel InformaUon Officaf. 

If you need Bsslsisnce in eomplBtlng tho form, call 1-800.pro-91 99 rt -900-796-9 t99j and AelBd cpihn 2. 



